absent without leave, 4-2d(2}, B-2a(9), B-2¢(17),
B-3b

AC. See active component.

active component B-9¢(1)

JU [RRURRC I I A o 10
addpuive UelldVlUI, ld e 1-4
thncfmonf dicnrdar G-24D2)

wSuinaChie GISOTUCT, O-giin )

Alcohol and Drug Abuse Prevention and Control
Program, 2-2b(1), 2-3b(1), 4-2g, B-3b

alcohol misuse cases, 3-106(2)

aicohol support group, 4- 2g

PRIy AP P [ a

ampuiance t:xulau;:,e point
4-3b(1)

amnesia, 4-6¢(1)

antianxiety drugs, 8-2d(5)(e)

AQ. See area of operations.

area of operations, 2-2, 2-2b, 2-3, 3-6a

area support medical battalion, 1-56, 2-1, 2-3, 2-5¢
and e, 2-6a, 2-9b, 3-6a, 3- 8(')(4), 3-5

nnnnnnnnnnn ¢ andingl anais o QLAY Q.7
aréa SuUpport meaicair company, 2-364), 3-7,
4 5401
1-oal L)

command post, 2-6d, 3-6a, 3-6b(1), 4-3a(2)
headquarters and support company, 2-3, 3-6b
mental health section, 2-1, 2-25, 3-6a
behavioral science specialist, 3-65
NCOIC 3 65

arms control, 1 4d

Army combat stresscontrol, 1-5a. (See also combat,
stress control.)

Army Emergency Relief, 4-2a(4)

Army Operations, i-4a, i-4¢, B-6¢

AS}“’[C SCE’ arca DUPPUII/ lllCdl\zaJ ua tta
support medical company.

atropine, 6-3g

attacks and raids, 1-4d

AWOL. See absent without leave.

AXP. See ambulance exchange point.

BAS. See battalion aid station.

base cluster, 4-5a(l)

hattalinn aid ctatian Q202 and (AN A_QARI1N

vavvvalivili o alud dwaAuvivlii, oTuCld) Aallu \tj, FTTJIuUIi),
4-5/12), 5-5¢(2)

FM 8-51

battle fatigue, Table 1-2, 1-2b, 1-3a, 1-3d—e, 1-55,
1-6, 1-8, 2-2—3, 2-5b and d, 2-6—12,
3-2a—b, 3-7, 4-1c, 4-6b(1), 6-3t(2)

assessment of, B-2b

cases, B-16(1)

casualty(ies), 1 6(5, 3-
2 QA1 } Q

U-UUN L u

4- 3a—-—b 4-5d, 4- 6
8-3c—d, 8-4, 8-6
categories, 3-3d, 4-5, 6-1a(1)
Duty cases, 1-9a(3), 3-65(2), 4-5b(2),
4-5e(2), 6-1b, 8-1b, 8-1c, 9-5¢, B-2a(3},

sy OTLU,

S8
~
1*3
o
do b

Rest cases, 1 9a(3), 2 7, 3 3d(2 ), 3 65H(2)
4-5b(2), 4-Be—g, 6-1b, 8-1b, 8-1c, 8-6d,
9-4a(3), B-2a(3), B-7a{1)

evacuation, 1-8g
handling, 4-5d(4)
'nospitaiization i-8f

.
lbbugluuuu 01 B-2a
trantmant 1. R A 1,

examples of, Table 1-2

hasty withdrawal, B-2a(8)

positive coping, B-2a(6)

prevention, 4-1c¢

protective (positive) factors that reduce battle
fatigue, B-2. (See also stress, positive
factors.)

aaly o [ £ nb o
91

Py aratis Qon gbrnaa narativn
TiSK cg,auvc:} 1aCi0rs.  S€€ Sul

coo, IICB(II/I \A*]

factors

tough realistic training, B-2a

transport, 3-7a

unit cohesion, B-2a

unmanageable, 4-5d(5)

warning signs, 1-3d
behavioral science

AT O OL Qo N aL D NLrO Y O

NUY, £-20, o-1, 9-00, 0-00i4), U-oC

speciglist. 2-25 2.35 2.85(1) C.3¢

DH VIALIOL, aT&U, &TOUU, UTUUL LT, WTUL
BE. See battle fatigue,
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brigade, 1-4c¢
combat stress control

LUU[ul]ldLU[ O l 0'2(])
team, 2-2, 3 1, 3-3b—d, 3-3e(6)
support area, 3-3b, 3-3d, 3-8b(1), 3-8d(1),
4-3b(1) 4-5a(1), 4-5b(1)
surgeon, 3-3b
BSA. See brigade, support area.
C2. See command and control.
casualty feeder report, 3-11a

catastrophic events, 4-15(3)

ceremonies, 4-7a(3)
chain of

command,

D-
support, 1-16

CHAMPUS. See Civilian Health and Medical
Programs of the Uniformed Services.
chaplain, 1-5b, 1-6e, 2-6, 2-6b, 3-3b(1), 3-85(2),

4-1¢(1), 4-1d—e, 4-2d, 4-5A2), 4-Tb

1d

chronic diarrhea, 6-3a
CHS. See combat health support.
Civilian Health and Medical Programs of the

Uniformed Services, 4-2a

civil-military operations, 3-9a

clearing station, 1-3d, 2-2b(5), 3-1, 3-36(3) and (5),
3-3d(4), 3-3e, 3-4a(3), 3-6b, 3-7, 3-Tb,
4-5e. (Seealsodivision clearing station.)

cohesive unit, 1-6b

combat
exhaustion, 1-6b6—d
health support, 2-9

or
estlmate(s) 4-3a
plan, 3-6q, 4- 3a(
ntensity, 3-2a, B-2
lifesaver, 3-3b6(1}
medic, 4-1d(3)
neuropsychiatric triage, 1- 9a(3) 3-1, 3-3d,
””"()40\5)4 i, 8
battle fatigue cat 1es.
casualty, categorles.
considerations, 6-2
distinguishing battle fatigue categories by
signs and symptoms, 6-1c
screening, 6-2a(2)

c-v—wﬂs:

-

Index-2

combat
neuropsychiatric triage (continued)
physical screening, 6-2a(1)
considerations, 6-2a(3)
psychiatry principles, 1-7
service support, 1-4¢, 1-6e, 4-5g(2)

atraga anntrnl

SUTESS CONirol

consultation, 2-7, 3-1, 3-2b, 3-36(2) and (5),
3-4a, Chapter 4, 8-1c¢
during combat, 4-5
priority, 4-5h(2)
target audiences, 4-le
to medical personnel, 4-6d
to medical units, 4-5, 4-6d
to supported units, 4-1c and e, 4-2a and e,
4-4b, 4-5d
coordinator, 3-1, 3-3b—F, 3-6, 3-7b
elements
attachment of, 4-5a(2)
corps, B-6f
division, B-6e

estimates. B-1

12389 %< RN

for battle fatigue casualty work load, B-2
for misconduct combat stress behaviors, B-3
substance abuse, B-3
functional mission areas, 1-9
consultation, 1-9a(l). (See also combat,
stress control, consultation.)

atrin NS mhat 11,
"mumps_y\.hmu 1ICTY lagc See Comoal neuro-

psychiatric triage.
reconstitution support, 1-9a(2)
restoration, 1-9a(5)
stabilization, 1-9a(4)
functions, 2-5a
home station support, 4-4¢

AAAAAAAA 171
per bUIl[lBl ‘.t LL(J.)

plan, B-4
briefing the plan, B-10
planning consideration, B-6

3 aratima R_Qn
in pea\,cululc, Aol

for operations other than war, B-7
point of contact, 4-4b
prevention, i-dc—e, 4-3a
program, 1-5h
reconditioning, See reconditioning.
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combat Department of Veterans Affairs, 3-6a
stress control (continued) depression, 4-6¢(3)
responsibility, 1-1b deputy for personnel and civilian affairs, 4-2d
restoration, See restoration. differential diagnostic problems, 6-3
support, 1-4c air emboli, 6-3%
team(s), 1-3d, 1-6e, 2-2, Figure 2-3, anticholinergic delirium, 6-3¢
Figure 2-4, 2-5, 2-7—8, 2-10, 3-1, 3-25, anticholinesterases, 6-3r
3-36, 3-4, 3-6al4), 3-8, 3-]_()6’ 4-5a, convulsive seizure disorders, 6-30(3)
9-4a(1), B-6d(2), B-6g Guillain-Barre syndrome, 6-30(1)
training, 4-1c(2) multiple sclerosis, 6-30(2)
service support, 1-6e, 4-5g(2) endemic personality disorders, 6-3¢
support, 1-4c, 1-6e focal brain ischemia, 6-3%
hospital, 3-3e(3), 3-7b, 3-8b(4), 3-10b, 3-11b head trauma, 6-3g
uniform, 8-2d(4)(d) epidural hematoma, 6-3g(1)
zone (CZ) 2.5, 4-1e, 6-3£(2) intracranial pressure, 6-3g(3)
et e b o A subdural hematoma, 6-3g(2)
LUllanLblllg LUIIU!IDIII J. ‘i(L .
command and control, 2-6, 2-9, 3-8, 3-11b, hypotherr.m.a, 6'3d
command post (CP) exercise, 4-3a(2) la=sg1:_eye 1njuries, 6'.8:1 -
command surgeon, 4-3a(1), 4-4a, 4-5a(2), 4-5b middle ear 1pjurles/d1seases, 6-3m

common table of allowances, Appendix A neurologic disorders, 6-30

communications, 3-11b overuse syndromes, 6-3¢
L e i iai 6om peripheral neurcpathies, 6-3n
communications zone, 1-5b, 1-7c, 1-8&, 3-6a(4), postconcussion, 6-3i
4-1e, 4-5a(1) rhabdomyolysis, 6-3f
conflict, 1-4d, 3-2, 3-3a, 3-8a, 3 8c—d, 3-105(2) spinal cord trau’ma 6-3h
continen lUmted States, p. vi, 1-6¢, 1-7c, 1-8&, sﬁbstance misuse/a’buse 6- 3p
4-7b, 6-3t(2) . a1 Q.01
IJUU.V)’ llﬂUlLudl use Ul ﬁlLU“Ul U QU L)
corps, 1-5b, 1-6e, 2-1—3, 2-5, 2-6a, 2-6¢, 2-8—9, hallucinogenic drugs, 6-3p(4)
3-1, 3-8b inhalation of fumes, 6-3p(5)
area, 2-5, 2-7—8, 3-9 intoxication or withdrawal, 6-3p(2)
slice, 2-5 ‘ overuse of stimulants, 6-3p(3)
counseling, 8-2 disciplinary action, 6-3t(2)
CP. See area support medical battalion, command DISCOM. See division support command.
post. disease nonbattle injury, 1-2b, 3-6b(2), B-6j(2)
criminal acts, Table 1-2 disorientation, 4-6¢(1)
CSH. See combat support hospital. disruptive confusion, 4-6¢(1)
CSS. See combat service support. division, 3-1, 3-10a
debriefing, 8-2: clearing station, 1-64, 3-1, 3-3b(3) and (5)
after-action, 1-3f, 3-4a(6), 3-6b(2), 4-2e(4), combat health support plan, 3-3a
4=3b(2), 4-5h fatiguc center, 9- 3h
critical events, 1-55, 3-3b(4), 4-5h, 4-5h(3), 5-1d, G1, 3-3¢(5)
5-4e medical operations center, 2-2a, 3-2a¢, 3-3a,
large group, 4-1¢(2), 4-5h, 5-4e, 8-2i(1) 3-4a, 3-5, 4-1e
dehydration, 6-3b mental health section, 1-6d—e, 2-2b, Chapter 3,
delirium tremens, 6-3p(2) B-15(1)
Delta Dental Plan, 4-2a(4) deployment, 3-1

Index-3
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division
mental health section (continued)
employment, 3-3
senior behavioral science NCO, 2-2
senior behavioral science spec1ahst, Figure
2-1—2, 2-2b6(4)
psychiatrist, 1-6b—c, 2-2, 3-1—5, 3-8b
support area, 3-1, 3-2b, 3-3e—, 3-5, 3-8b(2)
and {4)
support command, 2-2, 3-2
uroesn. 3.2 2.3 q.8h

sSurgcili, J-4, -JL, O-GU
DMOC. See division medical operations center.
DNBI. See disease nonbattle injury.
drug misuse cases, 3-10b(2)
DSM III-Rs, 6-3£(1)
emergency treatment
NCO, C-3d

specxallat; C-3d
empathic management, 4-6¢(3)
enemy prisoner of war, 2-9, 4-2a(2), B-3b
EPW. See enemy prisoner of war.
esprit de corps 1-3b
euphoria, 4-6¢(3)
Exceptional Family Member Program, 4-2a(4)
exhaustion center, 1-6b
Family Advocacy Program, 4-2a(4)
family issues, 4-2a(4)
Field Medical Card (DD Form 1380), 2-8!, 6-2a(1)
formal debriefing, 4-7b
forward support battalion, 4-5¢(2)
forward qunnm‘f medical cempany, 2-25(5), 3-1,

AN & ule vellipdally _..,‘._, J

), 3-8b(1), 3-11, 4-5a(1)

V'J

four Rs, 7-4a(2)
FSB. See forward support battalion.

P T N o]

FSMC. S8See forward support medical company.
G-5, 4-1e
gas mania, 1-6a
general hospital, 3-7b
Geneva Convention, 4-2a(4), 4-5e(3), Appendix D
battle fatigue casualties, D-2b
criteria for patients, D-2b
protected status, D-1d(1), D-2c

T vx mAAAd A aial TY

Lare Uf Ll\/‘l}ldll wuuuucu or blLl& U'Og
defense of medical units, D-8d
conditions not depriving medical units pro-
tection, D-8a

Index-4

Geneva Convention
defense of medical units (continued)
harmful acts, D-7a
loss of protection of medical establishments
and units, D-7

enemy nrmnpprq of war, D- 9f

wounded and sick, D-46
identification, D-5a(1), D-5¢
card for medical personnel, D-5¢
distinctive emblem, D-5a(1)
arm bands, D-5a(1), D-5¢

nriaanarae of war N_9F
PrisuLicrs 01 wWar, - /.,/

Glasgow Coma Scale, Table 6-1

grief management, 4-2a(4)

Hague and Geneva Conventions, D-3a. (See also
Geneva Convention.)

hasty withdrawal, B-2a(8), B-35(8)

home front probiems, 4-6¢(5)

host nation, 3-9a

hnchhfy 4. 59(3\

humanitarian assistance and disaster relief, 1-4d

hyperthermia, 6-3c¢

IG. See Inspector General.

Individual Ready Reserve, 4-1e

Inspection General, 4-2d(1)

job reclassification, 6-3¢(2)

joint operations, 1-4b

KO team, 1-6c—d

ARAS VO

Korea, 1-6¢
Law of War, D-3
LBE. See load bearing equipment.
leaders, 4-1d(3)
leadership, 4-la
load bearing equipment, 8-2d(4)(d
logistic package, 3-3c(4)
main support battalion, 2-1, 2-2qa, 3-2
support operation, 3-3a
main support medical company, 2-2, 3-1, 3-8b,
4-5a(1)
commander, 3-3a
main supply routes, 4-5b(1)
malingering, 6-3t(2)
management guideline for—
agitated depression, 6-3s(1)
manic episode, 6-3s(4)

A\
/



management guideline for— (continued)
paranoid delusions, 6-3s(3)
predominantly auditory hallucinations, 6-3s(2)
schizophrenic-type thought disorder, 6-35(2)
serious suicidal intent, 6-3s(1)
severe retarded depression, 6-3s(1)
sleep loss, 6-35(1)
survival guilt, 6-3s(1)
manic hyperactivity, 6-3p(3)
mass casualty
plan, 3-9a
situations, 3-4a(5)
MEDCEN. See medical center.
MEDDAC. See medical department activity.
media coverage, 1-4a(2)
medical brigade, 3-3a, 3-6a(4), 3-9, 3-10a, 3-11,
4-5a(1)
medical center, 9-6a
medical company, combat stress control, 1-5b,
Figure 2-3, 2-5, 3-3e(4), 3-8a, 3-10a, 3-11
assignment, 2-5¢
attachment, 2-5e
basis of allocation, 2-5b
coordination and interface requirements, 3-11
employment in the theater, 2-5¢
headquarters section, 2-6
armorer, 2-6;
chaplain, 2-6b
commander, 2-6¢
commander’s driver (behavioral science
NCO), 2-6h
common table of allowances, Appendix A
cooks, 2-6n
first sergeant, 2-6d
light-wheeled vehicle mechanics, 2-6/
medical operations officer, 2-6¢
motor sergeant, 2-6k
nuclear, biological, and chemical NCO, 2-6f
power generation equipment repairman, 2-6m
prescribed load list clerk, 2-6:
supply sergeant 2-6e
table of organization and equipment, Appen-
dix A
unit clerk, 2-6g
mission, 2-5
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medical company, combat stress control (continued)
organization, 2-5e
preventive section, 2-7
behavioral science
NCO, 2-7d
specialist, 2-Te
common table of allowances, Appendix A
psychiatrist, 2-7a
senior behavioral science specialist, 2-7¢
social works officer, 2-7b
table of organization and equipment, 2-7a
restoration section, 2-8
behavioral science
NCQO, 2-8h
specialist, 2-8;
clinical psychologist, 2-8¢
common table of allowances, Appendix A
occupational therapy
NCO, 2-8
officer, 2-8a
specialist, 2-8%
patient administration
NCO, 2-8/
specialist, 2-8m
psychiatric
mental health nurse, 2-8b
NCO, 2-8f
specialist, 2-8¢
restoration team, 2-8
senior
behavioral science NCO, 2-8d
psychiatric wardmaster, 2-8e
table of organization and equipment,
Appendix A
threat, 3-11b
medical department activity, 4-2d, 9-6a
medical detachment, combat stress control, 1-5b,
Figure 2-4, 2-5, 3-3a, 3-3b(6), 3-8a, 3-9
assignment, 2-9b
base of allocation, 2-5b
command and control, 2-10a
headquarters, 2-10
commander, 2-10a
common table of allowances, Appendix A
table of organization and equipment, Ap-
pendix A

Index-5
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medical detachment, combat stress control (continued)
NCOIC, 2-106

mission, 2-9¢

prev entlve section, 2-11
behavioral science
NCO, 2-11d
specialist, 2-11e
common table of allowances, Appendix A
p:vn}nafrﬂnf 2 11~

4 1

section sergeant, 2-11c
social works officer, 2-115
table of organization and equipment, Appen-

dix A

medical group, 3-6a(4), 3-9, 3-11, 4-5a(1)

iardinnl TndbAllin . 9 O

neuicdal lllbtflllge 1C N a9-I90

medical treatment aciliuv, 1-2b, 1-3d, 3-3e(4),
4-5d(5), 4-5e, 4-5g(3), 4-6a—d

memorial ceremonies, 4-7a(3)
mental fitness, 3-3, 3-3A1), 3-65(3)
mental health

consultants, 4-1d(1)

CSC estimate, 3-2

CSC support, 3-3b

disciplines of, 4-1d(1)
clinical psychology, 4-1d(1)—(2)
occupational therapy, 4-1d(1)—(2)
psychiatric nursing, 4-1d(1)—(2)
psychiatry, 4-1d(1)—(2)
cnerial work A 1471V _(9)

SGlla:r WOTK, &-iGi1)—4)
officer, 2-2, 3-2b
personnel, 1-56
plan, 3-2b
sections, 2-1
ASMB. See area support medical battalion.
division. See division, mental health section.
military police conﬁnementfacﬂlty teams, Appen-
dix C
mental health team
LA, C-2, Table C-1
LB, C-2, Table C- 1

o Ml M
LC -4, 1dbie u-

LD, C-2, Table C- 1
misconduct
stress behavior, Table 1-2, 1-2b, 1-3a, 1-6d,
3-2b, 3-3d—e, 3-8d(1), 4-1c, 4-3b(1),
7-1a(1}, B-3

Index-6

missing in action, B-2a(8)

mobilization, 4-4a

lllUl a} dxlcuuua, 4 ed(l)

MSB. See main support battalion.

MSMC. See main support medical company.
nation assistance, 1-4d

National Command Authority, 1-4d

NBC. See nuclear, biological, and chemical.
neurological ’nospitais, 1-6a

antrangyvehi
neuropsy cniatric

cases, 3-3b(3), 3-3d—e, 3-7

casualties, 3-356(2)

diagnosis, 1-4e

disorders, 1-4e, 1-6a, 4-6¢, 8-4e

prevention and screening program, 1-4e

triage. See combat, neuropsychiatric triage.
noncombatant evacuation operations, 1-4d

mma y ror 1 ;\
noncommissioned officer, 1-

nonjudicial punishment, 1-3¢

nonreturn to duty, 3-9a

not yet diagnosed, nervous, 1-6a

nuclear, biological and chemical, 1-4a(1), 3-5, 3-9b
agent, 7-1a(2)

occupational therapy, 2-8, 3-

ODS. See Operation Desert

OM Team, 1-6d, 2-5

OPCON See operational control.

Operation Desert Shield, 1-6e

Operation Desert Storm, 1-6e

operational control, 3-8b(5), 3-9b, 3-11b

operation(s)
orders 2-2a, 3-

athar than Na

plans, 2-2a, 3-9¢, 3-11a
OPLANSs. See operations plans.
OPORDs. See operations orders.
organic mental disorders, 4-6¢(1)
overevacuation, 3-3b(5)(b)
overstressed soldiers, 4-2a(4)
panic attack, 6-3p(3)
paranoid psychosis, 6-3p(3)
patient-holding, 3-9b

squad, 3-3d, 3-3e(2), 3-6b(2)
PCP. See Phencyclidine hydrochloride.

peace enforcement, 1-4d

8b(2)
GL 1.]/01.-_‘_.
wni1el/ DLOriIn.

©

e, 3-11a
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peacekeeping operations, 1-4d reconditioning (continued)

1-
personnel reliability screening, 4-2f evacuation of cases, 9-4¢
Phencyclidine hydrochloride, 6-3p(4) facility, 3-10¢
physwa] condltlons, 6-2b first-line cases
physician assistants, 3-3d disposition, 9-4
physostigmine 6-3¢(2) evacuation policy, 9-4b
PIES. See principles for treating battle fatigue, first-line reconditioning center, 9-3
proximity, immediacy, expectancy, area for establishment, 9-36
simplicity. medical records, 9-3d
PQCS. See point(s) of contact. program for treating battle fatigue casual-
point(s) of contact, 4-4b, 4-5d(3) ties. 4-le
positive combat stress behaviors, Table 1-2 combat fitness reconditioning center, 3-10b(2)
positive coping, B-2a(6) 3-11e. 9-3a
post-traumatic stress disorder, Table 1-2, 1-25, located \’Nith hospital, 9-3¢
1-5b, 4-1c¢ c

located in the corps, 9-3a

common signs/warning signs, 1-3f , . . an
S S TIeTE temporary reassignments, 9-2n

symptoms, 1-3f 1gnmen
1 ] 1 3 1] WOTrK 1IN uba, =Ll
preexisting personality disorders, 6-3t UFR assiphiie

o ‘ . work projects, 9-2/
principles ’1:01" treating battle fatigue, 1-7b(1)—(4), referral for administrative action, 8-6g

ranly aggoionman

1-4a .
proximity, immediacy, expectancy, simplicit referral to hospitals, 8-6f
1)_,’7,) 7 -40(1) i eXp Y phcity, second-line reconditioning in the COMMZ, 9-5

Option 1, Field Hospital, 9-5a

Option 2, CSC units, 9-5b
small reconditioning center, 9-3f
third-line, 9-15(3), 9-6¢

22220, AT,

treatment, 4-5¢(3)
treatment program, 9-1
group sharing, 9-2g

professional officer filler system, 4-1e

PROFIS. See professional officer filler system.

protective mask, 8-2d(4)(d)

protective (positive) factors against substance
abuse and misconduct stress behaviors,

BR-2n (Qoa nlon etrace macitivao fonfnr:- \
L2-ol. S0 SUITSS, pUsiuve ial

psychiatric ..
disorders group training
symptoms, 6-3s common soldier task, 9-21.'
nurse, 3-85(2), 3-10b(4), 4-1d(1) drug and alcohol counseling, 9-2%
reaction potential) 4-6¢(3) life skills, 9-2
pSyuuau lbb 1-6a, r]g‘ure 2- 1 2- 25(1), Flg‘&fé 2-2, relaxation +pnhmnue5, 9-2h
2.3b(1), 3-7, 3-10b(4), 4-5e, 6-3£(1) survival skill drills, 9-2/
psychologist, 6-3¢(1) individual counseling and therapy, 9-2f
clinical, Figure 2-1, 2-25(2), C-3b methods, 9-2
PTSD. See post-traumatic stress disorder. military unit structure, 9-26
pyridostigimine, 6-3r overview, 9-1a
questionnaires, 2-2b(6), 4-2c(3)—(4) physical activities, 9-2e
racial and ethnic tension, B-3b(11) physical replenishment, 9-2¢
rage attack, 6-3p(3) priority for, 9-16
readmeSs, 4-1q unit formation, 9-2d
detractors, 4-1¢(1) validation, 9-2g
reconditioning, 1-8%, 1-9a(6), 3-10b, 4-3a, 8-6e, reconstitution
Chapter 9 combat stress control, Chapter 5
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reconstitution
combat stress control (continued)
involvement, 5-1d
Phase I: Preparation and Deployment, 5-2
coordination, 5-2a
familiarity with the supported unit, 5-2
unfamiliarity with the supported unit,
5-2¢
Phase II: Reduction of Human Physical/Phys-
iologic and Cognitive Stressors, 5-3
continuing physiologic replenishment,
5-3c

meonitoring, 5-3¢

physical/physiologic replenishment, 5-3b
Phase III: After-Action Debriefings, 5-4,
5-5b—c
critical events debriefing, 5-1d(1), 5-4e(2)—
4), 5-4f
facilitator for after-action debriefing, 5-4e
large group debrieﬁng, 5-4c¢
Phase IV: Rcbuﬂuulg Unit bUIlESiGT 5-5
assisting units to rebuild cohesion, 5-5a
individual assistance with battle fatigue
5-5¢
integrate new replacements, 5-5b
Phase V: Performing Final Combat Stress
Control Requirements, 5-6
building unit confidence, 5-6¢
closing cut reconstitution support, 5-6d

N oL
unit cohesion, 5-66

requirements, 5-1d(2), Table 5-1
process, 5-1a
regeneration
characteristic of, 5-1c
key combat stress control issues, 5-1c(1)
reorganization, 5-1a
deliberate, 3-85(1), 5-1a(1Xb)
hasty, 3-86(1)
immediate, 5-1a(1Xa)
site, 5-1¢(2)
support, 3-86(1), 3-1056(1), 5-1, 8-1c
reduction in force, 4-7e
Reserve Component, 4-7e, B-9¢(2)
rest center, 1-6b
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restoration, 3-2a, 3-856(1)(b), 8-1a

categories of, 8-1d

first-line, 8-1a, 8-3
armored cavalry regiment, 8-3b
Communications Zone, 8-3¢
corps, 8-3¢
separate brigade, 8-3b

second-line, 8-1a, 8-4
fatigue center, 8-4b
location, 8-4a

third-line, 8-1a, 8-5

c0n51deratlons for hospitals, 8-5b
duties and work details, 8-2g
Duty cases, 8-16

facility, 3-3e(4)

Hold cases, 8-1b

medical company support, 8-3d
military identity, 8-2e

priority, 8-1c

program, 2-7, 4-le

reassurance, 8-2b

recovery time, 8-6d

Refer cases, 8-1b

referral, 8-6

relaxing activities, 8-2h

ronlanichmaent
TePiCHISAMmeny

A-Rations, 8-2d(3)(a)

of physiologic status, 8-2d

intravenous fluids, 8-2d(2)

restore hygiene, 8-2d(4)

structured activities, 8-2f
Rest cases, 8 lb

return to duty, 8-6

screening and treatment, 8-1b

site, 8-2a(5)

structured military environment, 8-2¢

tactics, techniques, and procedures, 8-2

team, 2-10, 3-85(1)—(2),(5), 3-8d(2), 3-10b, 9-3b

nnnnnn Q_AA

tc\,hnuqucc O-2a
treatment, 3-3d(2), 4-5¢(3)
return to duty, 1-2b, 1-4e, 1-5b, 1-8b, 2-2b(5),
3-3b(5)(e), 3-9a, 4-1b—, 4-3a, 4-5b(2)
risk factors (stressors), 4-1a



risk (negative) factors which increase substance
abuse and misconduct stress, B-3b
RTD. See return to duty.
rules of engagement, 4-7h(1)
S1/G1, 4-1e, 5-1¢(3), B-1a
S2/G2, 4-1e, B-1a
S3/G3, 2-2a, 4-1e, B-1a
S54/G4, 4-1e, 5-1¢(3), B-1a
security assistance, 1-4d
sedatives and tranquilizers, 1-8f
separate brigade, 2-4, 3-8¢(2)
sergeant’s business, B-2a(5)
shell shock, 1-6a, D-2f11)(a)
show of force, 1-4d
signal operating instructions, 3-94
sleep, restorative, 8-2d(5)
sleeping medication, 8-2d(5)(d)
small group therapy, 4-6d(5)
social withdrawal, 4-75(2)
social work officer, Figure 2-1, 2-25(3), Figure 2-2,
2-36(2), C-3a
stabilization, 3-106(1), Chapter 7
administering medications, 7-3¢
effects of antipsychotic drugs, 7-3d
evacuation and treatment modalities, 7-4b
facility, 7-5a
full, 7-1b, 7-4
initial
emergency, 7-1a
use of medications, 7-3a
physical restraints, 7-2a
medications, observing for reactions, 7-3b4
methods of restraining, 7-2¢
mixed neuropsychiatric and medical/surgical
ward, 7-5¢
neuropsychiatric ward, 7-5b
staff, 7-5d
neuropsychiatric/battle fatigue casualties, 9-3e
rapid sedation, 7-3¢
subduing and restraining, 7-2b
staff chaplains, 4-1e
stress, 1-1a, 8-2b(4)
and stressors, 1-5b
assessment, 5-1c(1)
casualties, 1-2b, 4-1b
casualty estimates, 4-3a
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stress (continued)
combat stress behaviors, 1-3a, Table 1-2
combat stress reaction, 1-3d
control of stress, 1-1b
control principles and techniques, 3-65(2)
controlling stressors, 4-3a
dysfunctional stress behavior, Table 1-2
examples of misconduct stress behaviors, 1-3c,
Table 1-2
examples of positive combat stress behaviors,
1-3b, Table 1-2
excessive stress, warning signs, 4-2d(2)
fight or flight response, 1-3b
harmful combat stress behaviors, B-3b
in the unit, 4-2d
indices of excessive stress in units, 4-2d(2)
induced disability, 1-4e
intervention techniques, 3-65(2)
mental stressors, 1-2¢, Table 1-1
misconduct stress behavior, 1-3c, 1-4d
negative stress factors, B-1¢(2)—(5), (7), B-2¢,
B-3b
on the enemy, 1-2a
on the home front, 4-2d
physical stressors, 1-2¢, Table 1-1
positive combat stress behavior, 1-2d
positive stress, 1-2d
factors, B-1c(5), B-2a(1), B-2b(1), (3)—(4), B-
3a(l)
prevention, 4-14
recognition and control, 4-1d(3)
related casualties, 3-1, 3-3d, 4-1a
related illness, 6-3a
threat, 1-2
tolerance, 1-4b
uncontrolled combat stress, 1-1a
stressors, 4-2d(1), 4-6d(1)
combat, 1-2a
home-front, 3-2a
reducing, 4-6d(2)
substance abuse, 1-de, 1-6d, B-3
suicide attempts, 4-2d(2), 4-6¢(2)
Surgeon General of the Army, 1-6a
survey, 2-2b(6)
questionnaires, 4-2¢
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technical channels, 3-9

theater of operations, p. vi, 1-6e, 1-8, 4-2a, 4-7b
threat, 4-5b(1), B-2¢(7)

time management, 4-2a(4)

TO. See theater of operations.

TOC. See tactical operations center.
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training and rehabilitation center, 1-6b
training, teugh realistic, B-2a(2)

traumatlc 1nc1den -3b(2)

triage, 3-3d

Tunisia Campaign, 1-6b

UCMJ. See Uniform Code of Military Justice.
Uniform Code of Military Justice, 1-3c
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l/
cohesron 1-1a, 1-6¢, 4-1a
ministry team, 4-1le
morale, 4- 15(2)
sleep plan, 4-2b, 4-6d{2)

surgeon 4 Jd

violent behavior, 7-1a(1)
war, 3-10a
neurosis, 1-6a

principles learned, 1-6b
wounded in action, 1-2b
WWI. See World War 1.
WWII. See World War II.



